DISCUSSION.
Mr. CHARLES A. PARKER (President) said the results in Dr. Dan McKenzie's case were very good, but the interior of the nose needed further attention, as there was much chronic hypertrophy of the turbinates, and the septum was not quite straight. It was often possible to get the nasal bones in good position, and also to straighten the septum, but the difficulty was to prevent the deformity of the latter from recurring; splints and packing seemed to fail. Often, after such injuries, perichondrial thickening occurred, which went on increasing for some time after the accident, and led to nasal obstruction, which eventually necessitated submucous resection.
Mr. H. D. GILLIES said it was necessary to distinguish between pure lateral displacement and displacement with depression. They were easy to manipulate into position if the fracture was the first the patient had had and there was an opportunity of treating it within a fortnight of the accident. After that time he found it necessary to incise at the pyriform opening into the vestibule, and chisel where the bone was fractured, and then reset the bony arch. No splints were necessary. The bone should be mobilized, and the nasal bones raised, and the sides of the nose should be pinched in. If there had previously been deformity of the septum, it would not be cured in that way. If the deformity was due to fracture of the septum, the septum should first be resected, and after that the nose reset. If there had been several fractures to the face, he found that no manipulative work was effectual, and that resort bad to be made to the use of a graft.
Mr. W. STUART-Low recommended the persistent application of cold in these cases, continued for hours after the occurrence of the fracture. This prevented effusion into the nose and tissues, and so avoided subsequent thickening.
Mr. A. J. M. WRIGHT said that in some cases he had been able, by exerting considerable force, to get the bones back into position within three or four weeks of the accident. On three occasions he had used a cartilage graft from the septum where there was not extreme depression, and the result had been quite satisfactory.
Sir JAMES DUNDAS-GRANT said that in cases in which the nose was driven to one side, placing a fold of lint on the other side of the nose and hammering with a mallet was sometimes very effective. In regard to " timeous-ness," he referred to a case in which he had quickly re-set the broken nose of a rider pitched on to his pony's head at polo (he had been rendered unconscious) before consciousness returned.
Dr. McKENZIE (in reply) agreed that it was important to get these cases before a fortnight had elapsed. If general surgeons and practitioners would only recognize that fact, they would probably send cases to the rhinologist early, when they could be dealt with successfully. Mr. GILLIES, in reply to Mr. Mollison's query, said that in his war cases cartilage sometimes became infected, but if well drained some of the cartilage might survive. He considered that in the case exhibited by Mr. Mollison, the face should have been brought forward first and the nose re-modelled afterwards. Submaxillary Gland containing a large Salivary Calculus.
By DAN MCKENZIE, M.D.
THIS submaxillary gland was removed from a patient from whom I had on two previous occasions removed large salivary calculi. The gland was removed at the patient's request and a third calculus, the presence of which was unsuwpected, was found in it after removal.
A lArge salivary calculus removed from the gland was also exhibited.
DISCUSSION. Mr. CHARLES A. PARKER (President) exhibited a specimen of a salivary calculus which he had removed from a female patient several years ago.
Mr. A. A. SMALLEY said he had also recently removed a fairly large salivary calculus from a patient who was thought to have malignant disease.
Mr. NORMAN PATTERSON said that in some cases two calculi were present, therefore when one was removed it should be carefully examined as sometimes a smooth facette was discovered which gave the clue to the existence of a second stone.
Case of Papillomata of the Trachea.
